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Preface

For decades, governments in developing countries and the donors that sup-
port them have engaged in a “command-and-control” approach in the health
sector: providing funding or in-kind resources for training, infrastructure, med-
icines, and other supplies and generating norms about what health workers should
do (here are the inputs; use them this way).

While this approach has contributed to many improvements in health, and
while dedicated individuals throughout the world are hard at work providing care,
close observers of the sector have had a lingering sense that far more could be
achieved—even within the limits of current health spending—if health workers
showed up to work on time (or at all), if expectant mothers were better motivated
to show up for pre-natal care, and if the churches and nongovernmental groups
that manage rural health clinics were somehow more efficient. Frustration with
the limits of the command-and-control input-based approach has grown as
progress in child and maternal health has stalled in the poorest countries and as
health systems in many countries have turned out to be unequal to the task of deal-
ing with HIV/AIDS and drug-resistant TB.

In response came some controversial experiments. Instead of focusing exclu-

sively on inputs and guidelines, several nongovernmental organizations,

X
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governments, and donors introduced payments linked to measured performance
for health care providers and payments for mothers and other users of health serv-
ices just for showing up.

In the spirit of CGD’s signature “ideas to action” approach, Ruth Levine, a se-
nior fellow and head of the Global Health Policy Program at the Center, and Rena
Eichler, one of the pioneers in designing “pay-for-performance” programs in
developing countries, document many of those experiences, on both the supply
(provider) and demand (patient) sides. They acknowledge the risks associated
with introducing explicit incentives and suggest ways to mitigate those risks. In
the end, they recommend that donors pay far more attention to the potential of
incentive payments—because they have real-world benefits when done right.

Understanding the promise and pitfalls of performance incentives fits
squarely into the Center for Global Development’s broader contributions to
improvements in the effectiveness of development assistance. By bringing inno-
vations to light, and providing policy guidance based on real-world experience,
Eichler, Levine, and the contributors to this book highlight an alternative way
for donors to support accelerated health improvements while inducing endur-
ing changes in the way health care is financed, provided, and used. The authors
do a great service by bringing together in one volume a discussion of incentives
on the supply and demand sides and by tapping into knowledge from the United
States and the United Kingdom. Seeing the growing interest in the application
of performance incentives, I expect that this book will be a valuable resource for

many years to come.

Nancy Birdsall
President

Center for Global Development
Washington, D.C.
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public health policy analysis, program support, and disease control strategy devel-
opment. Working with the World Health Organization, the Pan American Health
Organization, and the World Bank, she has conducted analyses on the impact of
development policies on health, the impact of health system reforms on disease
control, the role for incentives and enablers in service delivery, anti-TB drug sup-
ply systems and markets, and priorities in operational research. Weil has served on
numerous interagency panels and committees to devise innovative solutions in

drug supply, health systems delivery and financing, and TB care and control.
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